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gations, any action upon the lungs being prevented by a close covering. In this 
manner the fumigations may be continued for an almost unlimited time, and the 
effect is, of course, milder and more gradual than if, as has been recommended 
in England, the vapours be at the same time inhaled. The glycerine salve I 
have employed in small portions externally upon the skin, or. following the Eng¬ 
lish, as small suppositories in the rectum.”— Med. Times and Gaz., Oct. 29,1864. 

27. Syphilitic. Disease of the Epididymis. —M. Dron, of the Antiquaille 
Hospital at Lyons, describes syphilitic disease of the epididymis as not being 
rare, although it is scarcely described by writers. M. Dron has noticed sixteen 
cases in the course of six months; in fourteen the disease was confined to the 
epididymis, and in two there was also syphilitic orchitis. In none of the cases 
could the affection of the epididymis be referred to any other cause than syphilis, 
and the efficacy of the treatment employed confirmed the diagnosis. 

Syphilitic tumour of the epididymis generally occupies the head of the organ ; 
sometimes, but less commonly, the engorgement extends to the whole organ, 
but even then the head is the part most affected, and continues enlarged for a 
longer time. In one case only was the tumour situated on the tail. Both sides 
are commonly affected at once; but usually one epididymis more than the other. 
The tumour is generally not larger than an olive or hazel-nut, sometimes even 
as small as a pea. In consistence it is always solid and resistant, but in various 
degrees; in old and indolent cases, it acquires a cartilaginous hardness. The 
surface is unequal and nodulated. When the tumour has acquired a certain 
size, it lies against the testis without it, such as occurs in epididymitis. The 
testis can always be easily distinguished. Most commonly the epididymis and 
its tumour remain detached from the testis. The syphilitic engorgement of the 
epididymis may be completely painless, even on pressure; the patient frequently 
does not perceive the tumour until his attention is drawn to it. In some cases, 
however, pain is produced by compressing the tumour; and, in others, the 
tumour is spontaneously painful, especially at the commencement, and it is in 
such instances that it attains the largest size. Even in these cases, however, 
the patients have not been obliged to interrupt their occupations. The func¬ 
tions of the organ do not seem to be interfered with by the disease. As far as 
can be observed, syphilitic disease, of the epididymis appears about three and a 
half months after chancre. It probably appears later in some cases; but even 
when it appears early, there are also severe and tedious secondary affections, 
such as papular or squamous skin affections. If left to itself, the tumour has 
an indeterminate duration; but, if properly treated, has always been removed 
in M. Dron’s cases. Two months are generally necessary; but a cure may be 
effected earlier. In one case, the organ suppurated. 

Syphilitic tumour of the epididymis cannot be confounded with acute blennor- 
rhagic epididymitis ; but there may be difficulty in diagnosis when chronic 
epididymitis occurs in a syphilitic patient. But, in the latter case, there will 
be a history of gonorrhoeal discharge; and this may even be present. The 
patient also will have had symptoms denoting acute inflammation; while the 
development of the syphilitic epididymis is not attended by any such manifesta¬ 
tions. If left to itself, the gonorrhoeal engorgement tends to disappear; the 
syphilitic remains. The former, after invading the entire organ, becomes 
limited to the tail, where it remains for a considerable time; the syphilitic dis¬ 
ease almost always commences in the head. Finally, blennorrhagic epididymitis 
is commonly single; while the syphilitic disease generally occupies the epi¬ 
didymis of each side. 

Tuberculous diseases of the testis, concurrent with syphilis, may at the com¬ 
mencement be confounded with syphilitic epididymitis; the disease appears in 
the head of the organ, is indolent at the commencement, and the tumour is hard 
and nodulated. In the tuberculous disease, however, the nodules grow and 
project, and at the same time become soft and painful. The skin becomes 
adherent to them, ulcerates, and allows the escape of a soft cheesy mass, 
mingled with pus. The vas deferens often becomes moniliform in consequence 
of the deposition of tuberculous matter in its interior; and this deposit also 
takes place in the vesiculae seminales, prostate, etc. 
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M. Dron regards the presence of syphilitic epididymitis as being always indica¬ 
tive of a severe syphilitic affection of the system, especially when the local dis¬ 
ease returns frequently and is very intense. In all the cases, however, which 
have come under his notice, the disease has been subdued by treatment. 

The lesion of the epididymis rarely exists alone; and hence the treatment is 
generally guided by the concomitant symptoms. Thus, according as secondary 
or tertiary symptoms have been present, mercury, iodide of potassium, or a 
mixed treatment, has been used. The duration of the treatment requisite for 
the disappearance of the tumour has varied from a fortnight to nine months.— 
Brit. Med. Joum., Sept. 3, 1864, from Archiv. Ginir. de Mid. 

28. Tracheotomy in Diphtheria. — Dr. George Buchanan, of Glasgow, in a 
paper read before the British Medical Association, at its meeting in August 
last, advocated the performance of tracheotomy, under certain circumstances, 
in diphtheria. He stated that he had performed the operation twenty-one times. 
“ Seven of the patients recovered, and fourteen died. But it is improper to 
judge of its value from such limited statistics. In the hands of surgeons who 
have had larger experience, the mortality seems to be about three out of four 
operations. Even among the French, who resort to it much earlier, the average 
success is one in four. So, then, in view of numerical statistics, the results are 
not very encouraging. But I have all along held that this, of all surgical ope¬ 
rations, is not to be tested by statistics. It is to be borne in mind, that the 
disease for which it is practised is a most dangerous one, and, at the stage of 
obstructed respiration, is almost certainly fatal. The question, then, is : When 
it has advanced beyond the control of medicine, can the surgeon hold out a hope 
of life ? Has the operation saved the lives of any whose case has become hope¬ 
less? That it jias done so is beyond doubt; and that it would be still more 
valuable I have no hesitation in believing, if it were firmly pressed on the pa¬ 
rents at a suitable stage. 

“The operation for strangulated inguinal hernia is a very successful one, if 
resorted to immediately after a fair trial of the taxis has failed in reducing the 
tumour; but, if delayed for twelve or twenty-four hours, it becomes a vast deal 
more dangerous. Do we, therefore, hesitate to give the patient the benefit of 
our surgical operation, because he will not yield to our representation at the 
first? And would we be justified in collecting our statistics from those cases 
in which strangulation has existed longer than we desire ? 

“ In diphtheria, the average success of tracheotomy is not the question; but, 
Can we save lives which would otherwise be lost? When I first performed this 
operation in diphtheria, I was afraid that the general disease would be a contra¬ 
indication to its performance; but experience has shown that it may be per¬ 
formed with safety and success, whether the primary disease has been croup or 
the other. I would not perform it in a case where the vital powers were com¬ 
pletely prostrated by the pre-existing malady; in other words, where the patient 
was dying of asthenia. Approaching suffocation, with fair strength, is the pro¬ 
per indication. 

“ Even in the cases which ultimately proved fatal, the relief to the urgent 
dyspnoea was sufficient to warrant the operation ; and to show that, if performed 
at the proper time, there is a fair chance of success. It is a very remarkable 
thing, which I have observed in almost every instance, that as soon as the ope¬ 
ration is safely concluded, and the tube lodged in the trachea, the child falls 
asleep, apparently worn out by the previous restlessness and want of sleep, which 
has been the most distressing symptom for the twenty-four or forty-eight hours 
preceding; the tranquillity of the respiration affording a rest to the exhausted 
powers of the sufferer. When the operation fails to afford permanent relief, 
death rarely occurs from suffocation, but usually the child dies from exhaustion 
—a much less painful and harassing mode of death than the fearful struggles 
which precede death from suffocation. In this lower view, I think the operation 
is warranted. 

“ But the important question is, Could we not save more lives by performing 
the operation earlier in the disease? It seems undoubted that, when symptoms 
of laryngeal complication occur, the hope of recovery is but small. No doubt, 



